n:MyFax - KSA Insurance To:James Jones (18038965199) 15:52 01/26/12GMT-05 Pg 03-1
N SSOUTH CAKULAN g 03-11

Charle or ,vjsc'29‘4o3: » or 843.566-575:

o : g R s1 80@zoommtemet net
- 'NOTE: The cover sheet and information Contained her ein neither replaces nor spplements the filing: and servic

as requlred by law. This fo rm 1s e : ic’ 1 i
bc filled out complelely '

7] Application




n:MyFax - KSA Insurance To:James Jones (180389651¢¢) ~15:52 01/26/1 2GMT-O5 Pg 04 11

12412012

 CLASSC-TAXI

' ofsC codeA‘m; 558 23 10, ef se

1. Name under which business is to b

nd __addresses of all person havmg an interest in the busmess

s/and addresses of two prm(:lpalv officers
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INSURANCE QUOTE

The following insurance quote is for:

C \r\u\ex-LN C,a‘b Cohpmxi

(Name of Motor Catrier)

’)_(S_ KJNS SL _C(M\(\C\-\(m—-x < C )9y dl

'(Ad'dress of Motor Carrierf
*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance \‘\'l‘ } \7_/\

The above quoted premiums are for a term of S ’L months.

g e\ Thadg rmn Wy (om ’pouc{l

(Insurance Company b‘ame)

202\ \tlfw(\.\s# Omebhe g LALR

(Home Office Addréss of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Wzof 1 ~
\ Dat& / ()puthﬁize{d Inburance Company Representative)
/

/)
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all statutes and regulations safetyvreoulatlons___and governmg for—hxre motor
S _1th Carol' a 'an’ doe Apphcant agree 1o opera 1n’ comphance w1th these .

requirements and the insurance premium costs associated
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_ v ich mlclled for such penod must f'_
busmess office. : S

nt understands. where the driver currently lives
mustbemalntamedm the Apphi_ G a

4 Apphcant understands that all drivers operatmg a vehicle under a Class C Taxi Cc_:mflcate must have in o
,_art'er vehlcle ‘a vahd driver se issued by the SC DMV or 1he current;: o

h or any: national registry of sex offender
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- Title of Applicant (é

State of South Carolina
My Commi Expires 2/4/2021




